
 
 
 

Grand Canyon 
 
 

 

Education Program Registration Form 

National Park Service 
U.S. Department of the Interior 
 
Grand Canyon National Park 
Arizona 
 

School Year 2005/06 
Note: This form will only be accepted between Sept. 7, 2005 (starting at 7a.m.) – May 19, 2006 

Teacher Information 
 
Your Name:  ____________________________ 
 
School phone:  __________________________ 
 
Classroom phone/ext.:____________________ 
 
Home phone: ___________________________ 
 
Fax:  __________________________________ 
 
Email:  ________________________________ 
 
Alternate contact name and phone number (if applicable): 
_____________________________ 
 
(Teachers are sometimes difficult to reach.  The more options you give us, 
the better chance we have of reaching you. Please include best times to 
call for each phone number.☺) 

School Information 
School:     _______________________________ 
 
Address:  _______________________________ 
 
                _______________________________ 
 
                _______________________________ 
 
Grade:     _____       Number of Students:  ________ 

(35 maximum) 
 

Number of Chaperones:  ________ 
(6:1 ratio required) 

 
Arriving by:   Bus ____        Train _____ 

Other (please specify): 

Program  Complete a separate form for each program requested.  
♦ Dynamic Earth                       _______ 

♦ Grand Canyon Rocks!           _______ 

♦ Stories In Stone                     _______ 

♦ Discovery Pack                      _______ 

♦ Rails and Tales                      _______ 

♦ Life on the Edge                    _______ 

♦ Special Program  ________________________ 

Preferred Program Dates * (note changes below) 

 
1st Choice:  _____________________________ 

2nd Choice:  _____________________________ 

3rd Choice:  _____________________________ 

* To better accommodate all teachers, we have modified our scheduling 

process. A lottery will be held for all registration forms received within 

each 24-hour period. The first 24-hour period begins at 7:00 am on 9/7/05. 

   Comments or special circumstances: (transportation concerns, lodging info, accessibility concerns, etc.) 
      
 
  
   Please send me a registration form for: 
    Teacher Workshops ___    Ranger visit to school ___ 

For official use only:   _____ Date Received 

 

______ Hand Written Calendar _____ Teacher WS 

 

______ On Computer Calendar _____ Ranger Visit 

 

______ Entered on Database _____ Grant Info. sent 

 

______ Confirm./Pre-Visit Packet _____ Teacher Packet 

 

Return this form by fax or US mail to: 
School Group Coordinator 
Grand Canyon National Park 
Environmental Education Program 
P.O. Box 129 
Grand Canyon, AZ 86023-0129 
Fax: 928-638-7691 
Phone: 928-638-7662 
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